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Conjoined twins are very rare, unique anomalies of monozygotic twinning. They
develop from an incompletely divided embryonic disc after formation of the disk
and primitive amniotic sac. Ultrasonography has made prenatal diagnosis of con-
joined twins possible. A case of conjoined twins of ischiopagus type at 15 weeks
of gestation is presented.
(J Med Ultrasound 2002;10:37–39)
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INTRODUCTION
Conjoined twins are rare anomalies with an esti-
mated frequency of 1 in 50,000 to 100,000 live
births [1]. They develop from a single, fertilized
ovum (monozygotic) and result when the embryonic
disc incompletely divides more than 13 days after
fertilization [2].
It is well established that congenital anomalies
are found more frequently in monozygotic twinning
than in singleton pregnancies. Most conjoined twins
are born prematurely and 40% are stillborn [1].
The anomalies are of different types: some are
related to the twinning process itself, others are due
to vascular factors, and a few are structural mal-
formations not exclusively found in twins, but
observed more frequently in monozygotic twins [3].
This report describes the case of conjoined twins,
demonstrating the most severe and rare of anomalies
in liveborn infants.
CASE REPORT
A 19-year-old woman, gravida 1, para 0 with 15
weeks of amenorrhea visited her obstetrician for a
routine checkup. A fundal height indicating 16–18
gestational weeks was found on clinical evaluation.
The patient was examined by real-time ultrasono-
graphy (Sigma 21, Kontron Instruments S.A.,
Montigny Le Bretonneux, France) using a 3.5 MHz
sector transducer.
Ultrasound evaluation showed a twin gestation
with close and constant approximation of the fetal
skulls, no separating membrane, and an apparent
union at the level of the abdomen and pelvis. On
more elaborate examination, the following findings
were revealed: 1) two well-formed separate heads
of 32 mm biparietal diameter each, corresponding
to 15 weeks of gestational age (Fig. 1); 2) loculated
cystic structures around one head (Fig. 2); 3) at the
level of the thorax, both thoraces were quite adherent,
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but the hearts were separated by a thin wall (Fig.
3); 4) at the level of the lower abdomen, only one
abdominal cavity was found (Fig. 3). With much
difficulty, scanning of a long section of the twins
in one frame was obtained, which showed that the
two separate heads were continuous with two dif-
ferent vertebrae up to the level of the pelvis; below
that, both  vertebrae were fused into a single pelvic
bone (Fig. 3). On a different section, a single dis-
tended urinary bladder was demonstrated (Fig. 4).
Lower limbs could not be properly identified. The
case was diagnosed as conjoined twins of ischio-
pagus type.
The clinician counseled the patient on the likely
outcome of continuing the pregnancy, but she re-
fused to terminate the pregnancy. At 24 weeks of
gestation, spontaneous delivery of a two-headed fetus
occurred in her home. An eyewitness, who was a
medical professional, confirmed the diagnosis of
Fig. 1. Real-time ultrasonography of a transverse plane
demonstrating two completely separate fetal heads
(arrows).
Fig. 2. Real-time ultrasonography showing  loculated
cystic structures at the head/neck region of one of the
fetal heads (arrow).
Fig. 3. Real-time ultrasonography of a longitudinal plane
through both fetuses demonstrating two separate heads
and vertebral columns, the close thoraces with two separate
hearts, and the single, lower abdomen. Both vertebrae
converged to form a single pelvis.
Fig. 4. Real-time ultrasonography showing a single
distended bladder lying between the two vertebral columns
(arrow).
J Med Ultrasound 2002 • Vol 10 • No 1 39
Ischiopagus Conjoined Twins
conjoined twins, but unfortunately a photograph of
the fetuses could not be obtained for verification.
DISCUSSION
Koontz et al summarized the sonographic findings
of conjoined twins as follows [4]: 1) the lack of
a separating membrane; 2) inability to separate the
fetal bodies; 3) detection of other anomalies; 4)
more than three vessels present in the umbilical
cord; and 5) fetal heads persistently remaining at
the same level, with no change in apparent fetal
position after maternal manipulation.
In the case of conjoined twins diagnosed at 15
weeks of gestation described above, the character-
istics were quite obvious and the diagnostic criteria
were straightforward. The fetal heads were separated;
the thoraces were in close approximation; there was
a single abdomen and pelvis; the two vertebral
columns were fused at the pelvic bones; and there
was a single urinary bladder. Associated cystic
anomalies at the head/neck region of one of the
fetuses were noted. The diagnosis was confirmed by
an eyewitness after spontaneous delivery of a two-
headed fetus at 24 weeks of pregnancy.
There are several pitfalls in the sonographic
diagnosis of conjoined twins [5, 6]. Precise defini-
tions of joined areas may be difficult due to fetal
lie; small zones of fusion may permit the twins to
rotate by 180 degrees — a vertex breech presen-
tation does not exclude the diagnosis; and, under
an extreme degree of fusion, twins may be mistaken
for a singleton.
When twinning occurs within 3 days of zygote
formation, two complete embryos with two indi-
vidual chorionic and amniotic sacs will develop.
When twinning occurs between 4 and 8 days, two
completely separated embryos with a single chorion
and a double amnion would be expected. If twinning
occurs between 9 and 12 days, two separate embryos
with a single chorion and a single amnion will
develop. However, if twinning occurs between 13
and 17 days, conjoined twins will develop. Twin-
ning beyond the 17 days following zygote formation
will result in no separation.
The site and extent of twin fusions are infinitely
variable, and the nomenclature is usually based on
the fused anatomic region followed by the suffix
pagus, the Greek term for ‘fastened’. The types of
conjoined twinning are craniopagus (16%), thoracopa-
gus (28%), omphalopagus (26%), ischiopagus (20%)
and pyopagus (10%). Cases with more extensive
fusion are also found [3]. The overwhelming ma-
jority (70–95%) of conjoined twins are female [7].
The standard options for management of this type
of case of mid-trimester fetal demise with a large
maternal uterus include surgical evacuation or ter-
mination [8]. Every antenatal diagnosis of twin
gestation should be followed by diligent efforts to
identify a separating membrane; where none is found,
conjoined twinning should be excluded. Surgical
separation of conjoined twins should be considered
in virtually all patients in the absence of severe
prematurity or other fetal anomalies because fetal
survival rates in the last decade have increased
dramatically [9].
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